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 NAME 
 

DEPARTMENT/AGENCY 
 

 

MEETS HOME AGENCY FITNESS 
STANDARDS 

YES  NO  N/A 
QUALIFIED POSITION(S) 

 
 
 
 
 
 
 
 
 

TRAINEE POSITION(S) 
 
 
 
 

FIRE CHIEF 
 

 
SIGNATURE DATE 

EXPERIENCE 
DATE 

YR/MO 
INCIDENT 
NAME / 
NUMBER 

MGMT. 
LEVEL 

JOB 
CODE 

OP 
PERIODS STATE FUEL 

TYPE 
SIZE 

CLASS 
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